Public Health Solutions
HIV Care Services

VENDEX Submission Memorandum

To:

Contracts Unit at Public Health Solutions/HIVCS
From:

______________________________________________________________



(Name)



(Organization)
Regarding:
______________________________________________________________



(Add Public Health Solutions/HIVCS contract numbers, if known) 



______________________________________________________________
Date:

______________________________________________________________

Please be advised that on ___________________(add date), our organization sent the document indicated below to:

Mayor’s Office of Contract Services

VENDEX Unit

253 Broadway, 9th Floor

New York, NY 10007  

(Check One)

___  Full VENDEX Questionnaire

___  Changed VENDEX Questionnaire 

Revised 08/08

